The British Society for Surgery of the Hand recognises the importance and value of integrated therapeutic support for the surgeon. There are now across the United Kingdom many centres of excellence where this therapeutic support and teamwork occurs. We must not forget those who struggle to maintain a service with hand patients due to lack of recognition and understanding from administrators and work colleagues, where funding is in short supply and pressures are seemingly insurmountable.
It is essential that our membership can develop expertise and have the opportunity to extend their skills. There are now across the UK many experienced hand therapists and I would ask them very seriously to consider offering to run or assist in organising courses on topics that reflect their skills in whatever speciality that may be.
Postgraduate education development is vital. There is also a need to satisfy managers that training needs should be met in order that the service of departments is sufficiently provided both fmancially and professionally.
We seek to achieve the ultimate in management of hand patients, yet at times are humbled by the endeavours of our colleagues who work in the third world countries where resources are poor, the equipment limiting, yet the need for rehabilitation is great.
From the UK we have provided hand therapists to help with this work. Jean Watson has worked for years with leprosy patients who have experienced aggressive hand mutilating disease. Sarah Mee was seconded out to Malawi for a year working with hand trauma. Other therapists have gone to third world countries to help train workers 3 amongst those injured by poverty, disease and traumatic accident. This is not new practice, for Natalie Barr herself worked with leprosy patients in Hong Kong in the '60's with Paul Brand.
Those of us who are privileged to attend international meetings talk to therapists from all over the world. The opportunity for exchange of ideas and interchange of experience is great. We should all grasp this opportunity. We in the UK are fortunate that our association is able to assist us. There are bursaries that we can apply for to attend conferences and workshops at home and abroad and exchanges and visits to centres of excellence can also be arranged.
The theme of this journal is Hand Trauma. When the first BAHT newsletter was produced in 1984, replantation of limbs and microsurgery was in its infancy. In 1998 surgical techniques are now finely tuned and the therapy programmes designed to enhance the surgery. Results are videoed, computerised and become part of research projects. Despite many scientific advances it is noteable that requests for training by hand therapists focus as much now on tendon repairs, RSD and peripheral nerve injuries as they did in the early days of BAHT.
Davies, Stevenson and McNee in the review of Hand Therapy in Britain published in May 1997 edition of the British [ournal of Hand Therapy recognise the importance of training and found that in many departments there was a lack of teaching and research, with need for a greater allocation of funds for development.
Natalie Barr at the BAHT Conference at Warwick in 1986 concluded her paper on 'Development of the Hand Therapist' with these words, which are as appropriate today as they were then: "Maturity brings with it responsibilities not least of sharing knowledge, teaching the less experienced, debating, researching and recording. Dear colleagues, you have a very busy time ahead of you." 
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